FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Namg

HEALTHMASTER INDUSTRIES U.S.A., INC.

DOCUMENT # P96000031475 (2)

Frincipal Place af Business

4524 GUN CLUB ROAD #102
WEST PALM BEACH FL 33415

Mailing Address

4524 GUN CLUB ROAD #102
WEST PALM BEACH FL 33415-2815

WA O

3. Date Incorporated or Qualified

04/05/1696

3a. Date of Last Report

2, Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ) 25| 06 i Not Applicabla
Suite, Apl #, elc, Suite, Apt. 4. elc, i
| sute Ar ele Hie. Ao 5. Certificate of Status Desired ] 53'75 Additional
22| 27] Fee Required
| City & State City 8 Stale 6. Eiection Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 10 Fees
.. e Country Zp Country @. This corporation has liability for intangible tay Lnder 8. 199.032,
24 25| 20] 30] Florida Statutes Yos %o
g, Narme and Address of Current Repistered Agenl 10, Name and Address of Hew Registered Agent
AJINKYA, ARVIND 81| Name
4524 GUN CLUB ROAD #102 82| Streat Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415
83
84| City FL 85| Zip Code

SIGNATURE  _

11, Pursuant to the provisions of Sections 07,0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purl G
office or registered agent, of both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registerad
agent | am lamiliar with, and accept the obligatons of, Section 607.0505, Florida Stalules.

e of changing I!s registered

Sigunture, tyfed o protod nam of regielersd ageat and e 1 approable INDTE Registered Apent signatura frequired when reinstenng) DaTE

12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P et 11TNEE DIRECT R [T Change PR Addilion

NAME 1.2 NAME AT IVKYA . ARVIND

SIREET ADDRESS 13srreer ooness | 4§24 GHVN CLVE KD, *'IB'L—

Y- 5128 raorv.sr-2e |IAEST PN Be¥ied FC 37 W

e [T DELETE 21 TITLE ) [JChange L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 SYREET ADURESS '

Cirv-S1-71 2. 4 CITY-ST- 2P

e 7 OELETE 39 TITLE L change 1] Aadition

NAkE 3.2 NAME

SIREET ALURESS 3.3 STREET ADDRESS

CilY-51 -2 34, CITY-S1-21P

TmE [T DELETE 41 TITLE B Crange  [] Addition

NaME 4.2 NAME

STREET ALORE S5 4.3 STREET ADDRESS

ey-51-21 44CITY-5T- 2P

TIMLE ] DELETE 5.1 TITLE U Change ] Addition

HAM 5.2 NAME

SIREFT ADDRESS 5.3 STREET ADDRESS

CITY- 51 2P 5.4 0ITY-ST-2P

Tt [J DELETE 6.1 THLE [T crange [ Addition

HAME 6.2 NAME

STREE | ADDRESS 6.3 STREFT ADDRESS

Clly- ST 2P 6.4 CHTY-ST-ZP

appears in Block 12 or Block 13 )

SIGNATURE:

14. | do herebyy certify that the informalion supphed with 1his filing does nol qualify for the exemption stated in Saclion 118.07(3)(i}, Florida Statutes | further certify that the
information ind cated on this annual 1eport or supplomental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that
| am an oflizer o cdirecior of the Corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

an atynchment with an address,

yo1-oyee

Daytima Phane #

ulelso (ﬂﬂ

Apr 14 1997 8:00am

CR2EC34 (9/96)



